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Effectiveness of foot reflexology on cramp in hemodialysis patients
R.K.F. Ho, K.K. Yu, Y.Y. Tse, J.C.F. Ho, F.S.Y. Wong, Y.L. Cheng, A.W.Y.
Yu
Renal Unit, Alice Ho Miu Ling Nethersole Hospital, Hong Kong.
Objective: Cramp is a common problem among hemodialysis (HD) patients.
Reflexology, a kind of alternative medicine, has been reported to be effective
in relieving cramp, but it is not supported by research evidence. We explored
the effect of reflexology on cramp. Methods: We had recruited 5 chronic HD
patients in an 18-week study which was divided into 3 phases: first phase (8
weeks) – baseline data collection; second phase (2 weeks) – teaching
reflexology; third phase (8 weeks) – implementation of reflexology by applying
pressure on the specific reflex point for 10 minutes daily. The HD regimen was
unchanged. No medication for muscle cramp was taken before and during study.
A diary was kept by patients for monitoring of compliance. We compared the
data collected from the first and third phases. Results: The overall compliance
rate on daily reflexology was 66.43%. The blood tests on RFT, calcium,
phosphate and interdialytic weight gain in the two phases were comparable.
Cramp incidences were decreased from 7.8 ( 4.6 (mean ( standard deviation)
to 2.8 ( 2.12 (p = 0.034) during HD and from 10.6 ( 14.7 to 5.4 ( 9.9 (p =
0.116) at interdialytic period after implementation of reflexology. Reflexology
was applied in 11 of the total 19 incidences of cramp during HD. Among the
11 cramp incidences treated with reflexology, six incidences (54.5%) were
relieved while five (45.5%) had no response. No reflexology was practiced to
relieve cramp at home because it was difficult for patients to practice it by
themselves when cramp occurred as reported by patients. Conclusions:
Reflexology reduced cramp incidences during HD and at interdialytic period.
It also helped to relieve cramp during HD. However, this is a pilot study and
more data is required to substantiate the results.
Technical survival of Tenckhoff catheters: a review of 372 consecutive
catheters over 4 years
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Introduction: We examined the early and late catheter-related complications
and technical survival of Tenckhoff catheters (TC). Methods: We retrospectively
reviewed 372 consecutive TC placement among 352 patients (mean age 58.2,
42% diabetics and 46% male) between 01/01/1998 and 31/12/2001, with follow-
up until 30/06/2002. The total experience accumulated was 8,812 patient-months
(pt-m). 317 and 55 TCs were placed percutaneously (P) and by conventional
surgical technique (S) respectively. Results: Among the P group, failure of
insertion occurred in 12 TC, with eight due to suspected omental rapping, one
due to bowel perforation, one due to ovarian vein rupture, one due to rectus
muscle bleeding and one due to polycystic kidney disease. Four insertions were
complicated by internal bleeding requiring emergency laparotomy. Of the
mechanical complications: leakage occurred in 17 cases (4.7%) within 17 days
after TC insertion and two required reinsertion of new TC; 16 TC (4.4%) were
complicated by malposition/blocked catheter, with six TC requiring surgical
reposition. There was no significant difference in mechanical complications
between groups P and S. Of the infective complications: the early peritonitis
and exit site infection (ESI) rates were 4% and 39% respectively, and the
incidence of peritonitis and ESI were 1/31 and 1/14 episode/pt-m. Significantly
more wound infection, early peritonitis and overall peritonitis occurred in group
S but no difference in incidence of ESI. 107 (28%) TCs were lost (44% due to
infective complication, 25% mechanical complication, 24% due to
transplantation, 6% due to various reasons). Catheter loss in less than 1 month
occurred in 13 cases (3.6%). Nine were due to mechanical complications, three
to infective complications and one to transplantation. One-year and 2-year
technical survivals were 89% and 76% overall, and 90% and 77% in group P,
and 83% and 69% in group S. There was no difference in technical survival
between groups P and S. Conclusions: The percutaneous method is associated
with low placement failure rate and lower incidence of wound infection and
peritonitis.
Prevalence of osteoporosis in patients after renal transplantation: result
from a single center
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Methods: Osteopenia and bone loss are major complications after renal
transplantation. We studied the changes in bone mineral density (BMD) of 31
cadaveric renal graft recipients. BMD was measured by dual X-ray
absorptiometry (DEXA) within 2 weeks after transplantation and then 1-year
post transplantation. Results: One year after transplantation, the mean bone
mineral reduction at the lumbar spine was 6.25 ( 4.9%, and the mean lumbar T
score was –0.33 ( 1.49 SD. 32.2% of patients were classified as having
osteopenia and 6.5% as having osteoporosis. For the femoral neck, there was a
4.3 ( 5.45% decrease in BMD and the mean T score was –0.83 ( 0.92 SD.
38.7% of patients had osteopenia and 3.2% had osteoporosis. Decrease in BMD
at the femoral neck correlates with the cumulative dosage of steroid (r = –0.36,
p = 0.048). In patients with acute rejection, there was a greater decrease in
BMD at the femoral neck when compared with those who did not have rejection.
[acute rejection vs no rejection: decrease in median percentage (IQR) of BMD
of 7.7% (–12.8 to –6.3) vs 4.4% (–6.5 to –0.065), p = 0.016]. There was no
correlation between BMD changes with cumulative dosage of cyclosporine A,
azathioprine, tacrolimus, duration of dialysis, mode of dialysis, changes of body
mass index, creatinine level or parathyroid hormone. Conclusions: Reduction
of BMD after renal transplantation is common. Cumulati ve dosage of
prednisolone correlates with bone loss at the femoral neck. Cumulative steroid
dosage is an important factor in bone loss after transplantation.
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C.C. Szeto, C.B. Leung, K.M. Chow, B.C.H. Kwan, M.C. Law, A.Y.M. Wang,
S.F. Lui, P.K.T. Li
Department of Medicine & Therapeutics, Prince of Wales Hospital, The Chinese
University of Hong Kong, Hong Kong.
Background: The 80–20 rule in administration means that 20% of the defects
cause 80% of the problems. The principle is applicable in many areas of
medicine; resource and effort should be channeled to problem cases in order to
enhance cost-effectiveness. We test whether the 80–20 rule applies to peritoneal
dialysis (PD)-related peritonitis, so that cases of recurrent peritonitis should be
identified and targeted for management. Methods: We reviewed the medical
records of 1,106 PD patients treated in our center from 1994 to 2003, with a
total duration of treatment of 31,680 patient-months. A total of 1,787 episodes
of peritonitis were identified. Results: The overall peritonitis rate was 17.7
patient-month per episode, or 0.68 episode per year of PD. Of the 1,106 PD
patients, 562 (50.8%) had no peritonitis, 190 (17.2%) had one episode, 98
(8.9%) had 2 episodes, 83 (7.5%) had 3 episodes, and 173 (15.6%) had * 4
episodes. In other words, 256 patients (23.2%) had * 3 episodes of peritonitis,
or a total of 1,401 episodes, i.e. 78.4% of the whole PD population. However,
after their third peritonitis episode, this group of patients had a total of 633
subsequent episodes (35.4%) (Table), indicating that interventions after the
third episode could only be marginally effective. In contrast, 69.6% of peritonitis
episodes developed in the 544 patients after their first episode (Table), suggesting
that any preventive measure at this juncture would have better potential to reduce
the overall peritonitis rate.
No. of previous episodes No. of cases (%) No. of further episodes (%)
All cases 1,106 (100%) 1,787 (100%)
1  1,544 (49.2%)  1,243 (69.6%)
2  1,354 (32.0%)  1,889 (49.8%)
3  1,256 (23.2%)  1,633 (35.4%)
Conclusions: Although the majority of PD-related peritonitis occurs in a small
proportion of patients (i.e. the 80–20 rule is followed), simple preventive
measures after the first peritonitis episode would be more effective than
aggressive interventions after repeated peritonitis in reducing the overall
peritonitis rate.
